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How to Read Your Primary Service Area Non-Native Inclusion Pages 
 
If you participated in the Non-Native Inclusion planning effort then you may find it helpful to consult 
this reference.  You worked with an Innova Group consultant through an ordered path to arrive at a 
reasonable, supportable projection and delivery plan for serving a “Native American Plus” (Native + 
Non-Natives) population at your clinic in 2015.  These steps included: 
 

A study of historical workloads similar to your Native American documentation.  For this 
effort, however, the RPMS data was queried by all beneficiary codes allowing both 
Native and Non-Native workloads to be shown by location of encounter and community 
of residence (PSA communities selected for planning purposes).  CHS visits are not 
recorded since Non-Natives are not eligible for Contract Health Services.   
 
 
A profile of potential patients and relative opportunity, specifically focusing on Non-
Natives, Medi-cal, and veterans.  Each of these patient populations were counted since 
they could form the basis for anticipating future non-native workload, either 
independently or in some combination.  Understanding the current and projected number 
of unique Non-Native patients, unique Non-Native Medi-cal patients, and unique Veteran 
eligibles and patients, offers several discreet population groups from which to project 
visits by discipline.  This data comes from the RPMS data set as well as state and 
Veteran data-bases. 
 
A comparison of potential future markets.  We created six pictures of your potential 
future Non-Native market:  the PSA (selected communities for planning purposes) only 
Non-Native Medi-cal patient population, the PSA total Non-Native patient population, the 
total county Non-Native Medi-cal patient population, the total county Non-Native 
population, the total county Veteran eligible population, and the total county Veteran 
patient population.  These projected populations form a composite window of relative 
opportunity that supports the Native American Plus delivery plan and resource allocation 
work. 
 
Delivery planning and resourcing page that allowed you to immediately view how 
adjusting the planned percentage growth in Non-Native workload affected your delivery 
plan and required resources.  The initial growth rate projected for all disciplines was 
based upon Non-Native population growth rates from counties you plan to receive future 
Non-Native workload from.  You either accepted or adjusted that percentage growth by 
discipline based upon how much of the future market (based upon the Patient Profile & 
Opportunity) you felt was reasonable to anticipate capturing at your facility. 
 
 
Identification of net resource demand/cost of serving your anticipated Non-Native 
population in 2015.  Resources required to serve your Native-American Plus population 
are compared to resources required to serve your Native-American Only population.  
The difference is identified by discipline and related to total future space needs (project 
cost per square meter) and staffing needs (salary cost per FTE).  This total demand 
impact is presented at the bottom of the page and divided into the financial investment 
you made in planning for Non-Natives.  The resulting “Planning Cost per 2015 Dollar” 
shows your cost per future space and staff need dollar to accurately anticipate the future 
and minimize your risk. N
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Sample Portion of a 
Typical Historical 
Workload Page 

Guide to the Historical Workloads Pages 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

These 3 blue columns detail 
your Historical Workload for 
the years shown at the top of 
the page, just like a “Native 
Only” Workloads page.  
These numbers are from the 
RPMS data set and 
represent both visits by 
community of residence(for 
communities assigned to 
your facility for future 
planning purposes) as well 
as visits by location of 
encounter.   

These yellow columns 
average the 3 year 
workloads for Direct Care.  
Notice that both Community 
of Residence and Location 
of Encounter workloads are 
on one page.  This is 
possible since Contract 
Health data is not relevant 
for this effort. 

The primary difference 
between this workload study 
and the “Native Only” lies in 
the fact that visits by all 
Beneficiary Codes are 
shown rather than an Indian 
only Beneficiary Code of 
“01”.  
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Sample Portion of a 
Typical Patient Profile & 

Opportunity Page 
A Guide to the Patient Profile & Opportunity Page 

 
 
 
 
 
 
 
 
 
 
 
 

These numbers identify eligible Veterans for 
the current year as well as the projection 
year.  Data is from the Department of 
Veterans Affairs. 

Total Unique Patients and Unique 
Native Patients are from the RPMS 
data set.  The difference between the 
two provides the number of Non-
Native Patients.  The Medi-Cal patient 
is identified by the use of a Medicaid 
filter when querying the data.  

Existing Patients are provided as a total and 
projected in proportional relationship to the growth of 
projected eligibles. 

Medi-cal populations 
are identified and 
from the California 
Department of 
Health Services.   

Non-Native County 
populations are from 
the California State 
Department of Finance 
and are projected 
through to 2015.  
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Sample Portion of a 
Market Assessment Non-

Native Inclusion Page 
A Guide to the Market Assessment NNI Page 

 
 
 
 
 
 
 
 
 
 
 

These markets provide 
opportunities to see 
what percentage 
growth would be 
required, by discipline, 
to capture your 
anticipated market 
share.  This share was 
compared to a 
baseline growth rate 
taken from a county 
mix you deemed 
appropriate to 
anticipate future 
workload from. 

These numbers are generated by relating the Patient Profile & 
Opportunity populations to utilization rates by age and sex per 
discipline.  Like the Native Only Market Assessment, this page 
provides a “range” of markets to choose from in planning future 
volumes.  It offers Medi-cal, Non-Native, and Veteran sensitivity. 
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Sample Portion of a Typical 
Native American Plus 

Resource Allocation Page 
A Guide to the NA+ Resource Allocation Page 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This % is the 
baseline 
assumption you 
entered your 
planning 
process with, 
taken from an 
appropriate 
anticipated 
county market 
source. 

These boxes 
discreetly 
identify both 
Native and Non-
Native workload, 
along with 
corresponding 
percentages 

These boxes 
determine what 
percentage 
growth of Non-
Native workload 
was planned for.  
It remained the 
baseline % 
unless it was 
overridden by a 
higher or lower 
%, you deemed 
appropriate. 

These boxes are 
your new NA+ 
delivery plan.  
OS means “On-
Site”, VP means 
“Visiting 
Provider”, both 
of which allows 
space to be 
generated as a 
need in the right 
hand columns.  
CHS or REG 
delivery plan 
selections do 
not generate 
space need. 

The new 
discipline 
resources 
required, in 
comparison to 
existing 
resources, are 
shown in these 
columns.  These 
existing KCs are 
the same as 
identified on 
your “Native 
Only” Resource 
Allocation 
pages. 
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Sample Portion of a Typical 
Native American Plus Resource 

Demand & Cost Page 
A Guide to the Resource Demand/Cost Page 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 

These rows, near the end 
of this section in your 
planning document, 
provide roll-ups, or totals 
of space and staff 
required.  These totals are 
then multiplied by an 
anticipated “per/KC” cost 
to show a total Non-Native 
resource demand impact. 

This column 
identifies the 
Key 
Characteristic 
Non-Native 
Resource 
Demand – that 
is, additional 
resources 
required to 
service 
anticipated non-
native 
populations. 

These columns simply 
compare what Key 
Characteristics are 
required for a “Native 
Only” vs. a Native 
American Plus” delivery 
plan.  Both are carried 
forward from earlier 
pages in your plan. 

These rows, at the very end of your 
document help you understand your financial 
investment made to minimize your staffing 
and construction risks in planning for 
additional “Non-Native” populations.  The 
cost for this planning effort is divided by the 
resource demand cost for 2015.  The result 
is a planning cost per 2015 dollar impact.  In 
this case 64/100th of a cent per dollar was 
the planning risk cost. 
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